R |

2003 FOR PROFIT CORPCRATION
UNIFORM BUSINESS REPORT (UBR) 1

FILED
Feb 17,2003 8:00 am
Secretary of State

01-29-2003 90296 024 ***150.00

'DOCUMENT #

P94000076313

1. Entity Narre

P.P.P. ENTERPRISES, INC—"~—

Principa! Place of Business
3006 CURRY FORD RD
ORLANDO FL 32606

Us

Mailing Address

3806 CURRY FORD RD
ORLANDO FL 32805
us

O

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FE| Number Applied For
' 59-3271933 Not Applicable
ap Country Zp Country §. Certificate of Staius Desired [} Eg'zgqmd;m"a'
- 6. Nama and Address of Current Registered Agent 7._Name end Address of New Reglsterad Agent
' Name - T
SMITASIN, ) Street Address (P.O. Box Number is Not Acceplable)
1844 GREEN MEADOW LN :
ORLANDO FL 32825 ‘
A, —_— - e — e e City : L. FL | Zip Code

the obligations of registered agent.

8. The above named enlity submits this staternent for the

purpase of changing its registerad office or registarad agent, of both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signanefe, typed or printed name of reglstored #gont and e @ appicatle.

(NOTE: Registered Agent sipnatum raquired whan reinstabng)

DATE

FILENOW!!! FEE IS $150.00
After iay 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trusl Fund Contritwtion.

$5.00 May Be
Addad to Fees

of the corporation or the receiver or trustea empowered to

exocula this report as required by Cha
changsd. or on an atlachmant with an address. with all other like eppowares

Sialutes; and that my nama appear;

8 in Block 10 or Block 11 if

oF) 845-6266

SIGNATURE:

FEB 12 2a03 (4
Dam .

Daytere Phong ¢

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TME D 7 etere TILE ' O change [ Addition | &

NAME SMITASIN, CHARNNARONG HAME =}

streer aooress | 1944 GREEN MEADOW LANE STREET ADDRESS :‘5;'

orv-sr.zp |ORLANDO FL 32825 CITY-ST- 1P g .

TiTLE 3 petee TIE [ Change [T Addition g .

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CIy-s1-21P

WLE . e CDeiste . | mme - . - O Change [ Addition

NAME ’ NAME -

STREET ADDRESS SIREET ADDRESS

CITY-$1-1P — Jemv-stop — - —_

e O oette TIE O crange [T Addtiion

NAME HAME

STREET ADDRESS STAEET ADDRESS

CiTY-$1-2P CITY-51-2P

TmE O petete ME O Change [ Adetion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-51-21P CITY-ST-2Pp

mEe [ peiete e [ Change {7 Additicn

NAME NAME :

STREET ADDRESS STREET ADDAESS

cliy-si-zp h CITY-ST-2P

12. | hereby certify thal the information supplied with this Iilirr;? doas not qualily for the exemplion stated in Section 119,07(3)i}, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental reporl is true and accurata and Ihat my signatura shall have the same legal effect as if made under gath: that | am an officer or director




